
REPORT OF RECEIPTS AND EXPEh@JTlIRES (CFA-4) 
OF A POLITICAL COMMITTEE 
State Form 4606 (R13111-05) 
Indiana Election Commission (IC 3-9-5-14) QCT 15 1 1 

I 

IS THIS AN AMENDMENT? yes NO W 

.PEG' r -  r 
,NST/?UCTlONS: Please type or print legibly IN BLACK INK all informat~on on @!&%of E 2 
assistance in completing this form, see instructions on the reverse k$e:'I 1 7 2 '; i: 2 ! ! i t  i , c ,, , , . 

1. Full Name of Committee (as on State 

2. Acronym or Abbreviated Name (if any) ( 3. Committee Telephone Number 

, r 

( .?/) 62.L-xFK.2 
4. Mailing Address (address where all campaign fi!ance Fmspondenp is received) Check if this is a new address 

15a. Itemized (use Schedule A) 

11. Check one: 

PreP"mruy @Re-€ledion A n d  Nomination Other 
/ 
cinaMisbands Committee (lines i8.19, and20 mustbe '01 Outgoing Treasurer (wahk 10daysamend StafementdChganka~~ 

1 15b. Unitemized I 1 I 

Check one: 

Pre-Convention 

Post-Convention 

1 16. Add lines 13 and 15c in Column A and lines 14 and 15c in Column B TOTAL 1 c ~ n f l  .. ,/9 1 n .  I 

I I 

17c. Add lines 17a and 17b in both columns SUBTOTAL 

1%. Add lines 15a and 15b in both columns SUBTOTAL 

18. Cash on hand and investments at dose of thii reporting period (subtract 17c fm 16 in both columns) TOTAL 

19. Debts OWED BY the committee (use Schedule D) 

20. Debts OWED TO the committee (use Schedule E) 

     . . - - 
I - , % . -                                                                                                        mmrt as required by the Indiana I 

600, 00 6z&,@ 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMITEE 

(CFA-4 SCHEDULE Ad) 
Slate Form 4606 (R13fl105) 
Indiana Election CMmissbn (IC 34-5-14) 

CONTRIBUTIONS BY 
LABOR ORGANIZATIONS 

Itemized Contributions and Other Recei~ts 
INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY LABOR ORGANIZATIONS ON THIS SCHEDULE. Please type or print 
legibly IN BLACK INK all information on this schedule. For a s s i s h  in completing lhi schedule, see insbuctions on the 
reverse side. This schedule is used to document contributions and receipk btded on IlFM 15a of the Summary Sheet AU 
cumulative conbibutions fmm labor orgatizahm OVER $100 per contributor, wilhin a calendar year MUST be mized on this 
schedule (ow $200, if q u k  pedy cotnmittw). All mulahive receipts. (such as &en proceeds and repayments, efimds, 
rebates, rehrms of d e w ,  proceeds rocesds sks, in&& c w a t h e r ~ )  OVER $100 per contribu$r, within a calendar year, 
MUST be itemized on this schedule (wer $200 If mgtkperty  mrniUee). 

In-Kind (desuibe) 

4. 

5. 

Contributions: 
D.r& 

InXind (describe) 

Other Receipts: 
C] Interest ~ o a n  

Mlsc. (-1 

Contriiutiom: 
a m  

In-IGnd (describe) 

Other Rece~pts: 
Interest Loan 

-(w 

SUBTOTAL THIS PAGE OF SCHEDULE A 

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY 
(Enter total on mM 15a of the Summary S h e d  

f 600 
00 



REPORT OF RECEIPTS AND EXPENDITURES 
OF A POLITICAL COMMRTEE 
SWe Form 4606 (R1 3/11-05) 
Indiina Election Comissmn (IC 3-94-14 

(CFA4 SCHEDULE 6) 
ITEMIZED EXPENDITURES 

- - -  

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this 
schedule, see instructions on the reverse side. This schedule is used to document expenditures totaled on ITEM 17a of the 
Summary Sheet All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per 
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regular pafly (xmdfee). All cumulative 
expenses, indudi in-kind, reaardless of amount paid to political committees, (such as transfmd liom candidate, h g i s / ~  
cams, ~ohcal  adion, or regular pady cornmfiees) MUST be itemized on this schedule. - .  . ~ I Page - 5 of 5 - 

Rrpose: 

I- 

Code 

corn 

Oobect Oln-KInd 
0 PaPB?.ntofDebl 
O~eIumedCdnBibutiDn 
Omer 

O M  Olrr~kd 
q Paymentofm 
q iMumd Contributbn 

O m  
RKpose: 

O m  O e w  
0 PalFantofw 
q R e M  Conbibulion 

0- 
Purpose: 

O w  O I M  
q payment of^ 
O~elumedmulion 

Code 

I I I I 

Umed OlnKind 
q Paymentofw 
q R e W  Contrbution 

13- 


